MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC DEATH - - ‘
FI LED NOV i 1 1952 3 1 8 Primary Registration District Noﬁ60§ Ragistrar’s No. 102 ‘_g (‘)25'&1!':“%‘;};5;%4}%

Registration District No.

DO NOT WRITE
ON THIS STUSB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before

VS 300 a. COUNTY a. STATEMiSBOtlri b. COUNTY sdmission) *°

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limims

TOWN St. Louis Iife 18&;“ St. louis Ya [ Ne D

c. ;Lg.épl;!r.:n\ili OF {If NOT in hospital, give location) Inside Limirs d. STREET (If outslde, give location} Raside on Farm

INSTITUIION St. uaryq 8 Infimgrv Yes[J No[J ADDRESS).IJ.IJZ washington, Apt. 215 Yer I No J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaer

e orf print’ o]
(Tvpe o print CATHERINE K. TURNER oM October 22, 1962

5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

i i ths | D ] Min.

Female Negro Widowed Oivorced O | ) /22 /1927 35 Pagita T Dggs | Hours T i

10a. USUAL OCCUPATION (Give kind of work done INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WMAT COUNTRY
durﬂlmon of b arking Ilfu, uven if retirad) ﬂ?ﬁ %ﬁw

parato ceounti Ste louis, Missouri! U. S. A,

v “JDATE AMENDED

Sy
il
~ iy

L

th | & W

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

13a. FATHER'S NAME 132k, MOT R‘ IDEN NAME 14. NAME QF HUSBAND OR WIFE

Fred D, Killi ngagm A Troy  Turner
15. WAS DECEASED EVER IN U.S. AKMED FORCES? 16. SOCIAL SECURITY NO, . Address

{Yes, ﬁ,oof wrknawn) [{If yes, qi-v'e-war or dates of sarvice wi ll‘l.a.m Ki lli ham . ha?h Calv:l.n Avg .

18. CAUSE OF DEATH (Enter only cne causa per |ine fi i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

ONSET ANE, DEATH
IMMEDIATE CAUSE (s} _7> [P ‘e’lf L - //{m orenda 9 :'ce.__m

K

0| ®

[=4

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause d(a), Q

stating the under- g {9 :

lying cause last. DUE TO {c) 5

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1) If deceased was female was’
disease condition given in PART | (&) Ihtle a pregnancy in last 90 days.

rgYe: I 0 Noi 0O Unknown

19, WAS ADTGPSY | 205, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART T or PART 11 of item 18
PERFORMED? ul O u}
Yes ) NO@

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 300, PLACE OF INJURY (e.9., In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK (1

21. | attended the decansed fro Zfo last saw :rrn alive on__LM‘L—;

Death occurred at -{ L A“ m on the date stated above, and to the best of my knowledge, from the causes stated.

224, SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
T 2 e s K. o4 3 Fas iy m %0/ 23/cr

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

73a, BURIAL, CREMATION, | 236, DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)

10/26 /1962 N Miss
%ﬁ}omsaon /2 / %ADDRESS etional ngm-%m&@f%ﬂn’ our}

Charles J. Gates, 4107 Finney Avenue | (0T 25 1962

8Y AFFIDAVIT OF

ITEM NO.




”~

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o by ,@MPWWQ 1 e fosnn)

Student Embalmer No

working under my personal supervision.

A
Student @ﬁ wx-rvuqo) f 51.’(‘_/&_@—1& Signed

MAW

Signature of Student Embalmer

o

Nofe: The above MUST BE SIGNED BY THE LICENSéD EMBALMER in

wnh the above constitutes grounds for revocation of license).

L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Llcensed Embalmer Noq 4“?0
P. O. Address L;{ i O /7 q‘f/lf\

his OWN HANDWRITING. (Failufe to comply

A N -
1 -

oo R




